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Oifica Usa Only

COMMITTEE (in ful) aver the lines, 12FEZMS

l.PIEIﬁFfLPIﬂl(-Pllilll_lllllllLIIIIIIIII!'IIIIIIIJIIII
|JIIIlliIIiIIIi'IllI11I;1iLiI-‘IIIIIEl]JIIIIIIIJI
ADDRESS (number and street) HBQ {Ei lx | I‘3 J I&‘?I N I T Iy I Y I N N N N S N S
v
D E.E‘heck va?iﬁerl'ent I S VU PR TN T T A N (N I (N Y (N TN Oy [ T S S
than praviously ; .
reported. (AGG) lrlb ﬁt“!ﬂl SIPIR‘J IMELS-I L LQJPJ sl %S_I‘E:l'l Li |
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP CODE &
_ 3. I8 THIS NEW AMEMNDEL
clo,oy 20919 seronr Bl wo or O @
4. TYPE OF REPORT {b) Monthly Feb 20 {M2) May 20 (MS) Aug 20 {MB) Nov 20 {M11)
(Choose One) EEWS D [J D D Year Onigy
L2 L.
har 20 (M3) Jun 20 {M6} Sep 20 (M9) Dec 20 (M12)
{(a) Quarterly Reparts: U D D D mg‘,ﬂ"“
Apr 20 (M4) Jul 20 (M7} Oct 20 {M10) Jan 31 {YE)
April 15 D D D D
Quarterly Repart (1) €] 12-Day D Primary {12F) D General {12(3) D Runcff {(12R)
July 15 et
Guarterly Report (Q2) PRE-Election

Report for tha: D Gonvention {(120) D Special (125)
Octobar 15
DQuarterdy Report (Q13)

i e f wosoons -0 me
Year-End Repor (YE) Election on Stats of

July 31 Mld-"u'aar_ (d) 30-Day
*.H’;gf Enﬁﬁﬁwm POST-Election D Geaneral (30G) D Runoff (30R} D Special (30S)
Raport for the:

Termination Report

ER ' * ; in the Ej
I, r - . . . r !
5 Covering Period m m PMQ through EE m m

 certify that | have examined this Report and to the best of my knowiedge and belief it is true, correct and complete.

Brmc)\@{ Oa&ll :

lele information may subject the perscn signing this Report 1o the penalties of 2 U.5.C. §337g.

FEC FORM 3X

Hav. 12/2004

O OO0 OA

Type or Print N

Signature of Treasurer

NOTE: Submission of false, erroneous, or iNco

L
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SUMMARY PAGE

QF RECEIPTS AND DISBURSEMENTS !
FEC Form 3X {Rev. 42/2003) Page 2 :

write or Type Committee Name

f [ i W X
Repaort Covering the Period: From; m |4

COLUMN A COLUMN B
This Perlod Calendar Year-to-Drate

6. (a) Cash on Hand
January 1,

ity Cash on Hand at
Beginning of Reporting Fedad............

fc) Total Receipts {from Line 19)............
(d) Sublolal (add Lines 8ib} and

&(c) for Column A and Linas
B(a} and &(c} for Solumn B ..............

7. Total Disbursements (from Ling 31)...........

8. Cash on Hand at Close of
Reporting Period
{subtract Line 7 trom Line &{d)).................

9. Dabts and Obligations Owed TO
the Commitiee (ltemize ail on
Schedule C andfor Schedule D) ...

10. Debts and Obligations Owead BY
the Cammittee (temize all on
Schedule C andior Schedule D) ................

D This committea has qualified as a multicandidate committée. (see FEC FORM 1h) |

For furthar information contact:

Fedaral Election CGommission
999 E Strest, NW |
Washington, DC 20463 -

Toll Free 800-424-9530
Local 202-684-1100




6038130176

[ DETAILED SUMMARY PAGE ]

of Recsi
FEC Form 3X (Rev. Q2/2003) pis Pags 3

Write or Type Committee Nama

I A B
Reporl Covering the Pericd; From: m

l. Receipts

COLUMN A COLUMN B
Total This Period . Calandar Year-to-Date

11. Contributions {other than loans) From:
(a} Individuals/Parsons Other
Than Political Committess
(i) ltemized (use Schedule A).......

(i) Unitemized ... veeeea
{iil) TOTAL {add
Lines 11{a}{i} and {ii}.................

{t) Political Party Committees....._........_..
ic) Other Political Commitiees
(SuGh as PACSE) e
dy Total Contributions {add Lines
1t{a)(iiy, (b}, and {c)} (Carry
Totals to Line 33, page 5) ..o
12, Transfars From Affiliated/Other
Party CommEas.......ccccecceeeeveeeceseressoeeees

13. Afl Loans Becalved .......cooceeeeeeeeeee e veeeees

14. Loan Repaymants Recaived.....................
15. Offsats To Operating Expenditures

{Relunds, Rebates, &ic.)

(Cary Totals to Lina 37, page 5).....c.... OO
16. Refunds of Contributions Made | |

i Faderal Candidates and Othar

Politlcal Commiteas ... e eeeemeninn,
17. Other Federal Raceipts .

D, ot o).
18. Transfars from Non-Federa! and Levin Funds .

ta} Non-Federal Account

(frOm Schedule H3}........ooeomece - nog

-

®,
Q
r@

ib) Lavin Funds (from Schedule H3).........

(¢} Total Transfers {add 18(a} and 18(b})..

19. Total Receipts (add Lines 11{d),

12, 13, 14, 15, 18, 17, and 18{)) ... b | - T1S5k] | T Y1 5 b

20. Total Federal Raceipts
{subtract Line 18(c) from Line 19}......... b

L _

FESANMS
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

. Dishursemants

21. Operaiing Expanditures:

22.

23,

24,

29,

25.

27.
28,

29,

30.

3.

{a) Allocated Federal/Non-Federai
Activity (from Schedule H4)

{i) Federal Share ............. NP

(i} MNon-Federal Share.......oiieieeeen
{b) Ciher Federal Operating

Expenditures .......cccceeeeececcceeeneeen e
{c} Tolal Operating Expanditures

(add 21(a)(i}, {a)ii), and (k})
Transters to Affillated/Other Party

D M RS .. vieee o eeeevice e e rram s teeererrrns s e
Cantributions to

Federal Candidates/Committeas
and Cther Fglitical Committess......oeeeev.

Independent Expenditures

use Schedule E) ........coveeee i

pordinated Party Expenditures
2 US.C, 1a(d
use Schadule F

Loan Rapayments Made.............cceeeeeeee

Loans Made. ... e

Relunds of Contricutions To:

(a) IndividualsPersons Other
Than Palitical Committeas ..o,

(b) Political Party Commitiees ................
() Othar Political Commitiees
(such as PACS).......cooiee e e

(d) Total Contributlon Refunds
(add Lines 28(a), (b), and (c)}........... >

Other Disbursaments ... iineann

Federal Election Activity (2 L.8.C. §431{20))
(a) Afllocated Federal Election Activity
ifrom Schadula HE)
{i) Federal Share ... .cccoeeeee

(ii) "Levin” Share ..o,

(b) Federal Election Activity Paid Ertirely
With Federal Funds ... ..........._.

(o) Tota! Federal Election Activity {add ..

Linas 30{a)ii}, 3Q(a)i} and 30(b)}....»

Total Disbursements {add Lines 21{c}, 22,
23, 24, 25, 26, 27, 28(d), 29 and 30{c}}..

Total Federal Disbursements:
(subtract Line 21{a)ii} and Lina 30{a}ii)
Tram Ling 310 ..o eerrsesrsnsererec e

of Disbursements

COLLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

—.—n—n:,cgﬂ—ru—rn-wm—rq—:gc"@l@-

e P P e Hﬂr—u :

-._ﬂ1—=rm ol n.ﬁmﬂnu_q@

s um_@QJ

T T — T

L_

FEIAMNDG




2E038130178

DETAILED SUMMARY PAGE

af Dishursements

-

. Net Contributions/Operating Ex-

FEC Form 3X (Rev. 02/2003)

Page 5
COLUMN B

COLUMN A

penditures Total This Period Calendar Year-to-Date
33. Total Contributions {other than iocans) MR S it BT ooy R )
(from Ling 11{d), page 3) ........c i o 7 7 S"é
34. Total Comtrbution Refunds = JJ—T—.J —r—r—
(ram Ling 28{A)) oo ereeeeee e PP o K ¢ ,6
35, Met Contributionz (other than loans) Vamm e I e e
(subtract Line 34 from Line 33} ................ i e ﬁ l? 5'%

—q.—r_l_l_—u_-.l.l— —_—— i

36. Total Federal Operaling Expenditures
fadd Line 21{&){i) and Line 27050 ..., »

R —l
F O W " Y R ) W . LW f;@ﬂgxe.?@

37. Ofisets to Qperating Expendituras R L " ¥

{from Lina 15, page 3) .....ccooriiiiiiceccnn i 1 FQ . ‘
8. Met Qperating Expenditures E—""r.l""-""l.l"'""u L A e LA™ B l" m"‘r-T—Hh'Zﬂﬂ—r-*uu—m—h

{subtract Line 37 from Line 36) .............. S | q@;,;_ ) (om0 @ g E‘:]

FESAMI15
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Ise separate schedule(s) {chack only one)
ITEMIZED RECEIPTS for @ach categary of the
Detalled Summary Page Ta b Mo 12
13 14 15 16 X

Any information copied from such Reports and Statements may not be sold or used by any person for the purposa of soliciting contributions
or for commercial purpasas, othar than using the name and address of any pelitical committee to soiicit contributions from such committes.

NAME OF COMMITTEE {In Full)

Full Name {Last, First, Migdls !nitial)

- i - "

Uate of Heceipi

A

AmoUnt of Each Recelpt this Period

Mailing Addresg
Clty State Zip Code
ocoral pollica commitoe, Cl e e
fadearal political committes.
Hame of Employer Ciecupation
Receipt For: Agaregate Year-to-Data W
Primary Genaral

Othar (specify) v

]

L ]

Full Mama (Lasl, First, Middia Initial)

Mailing Addrass

Datas of Recsipt

T

City Stata Aip Code
odoapoltcas commtes, ©
faderal poiiticai commiites.
Mama of Employer Crecupation
Recaipt For: Aggregate Year-tg-Date W

Primary Genseral

Other {specily] w

L o s

Amount of Each Recaipt this Period

]

Full Nama (Last, Firsl, Middle Initial)

Maiiing Address

Date of Receipt

C O

City State Zip Code
federal political committee.
Mama of Employer Uccupalian

Hecealpt For.
Primary

Other (specliy) v

Genoral

Angreqate Year-to-Date W

Amount of Each Asceipt this Period

SUBTOTAL of Regeipis This Page (aplional)

TOTAL This Period (last page this ling number onlyd.... e e e

FESAKO15

FEC Schadule A (Form 3X) Raw. 0242003
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SCHEDULE B (FEC Farm 3
ITEMIZED DISBURSEMENTS

X)
Use sgparate schedulels)

for egch category of the
Detailad Summary Page

21b
&7

FOR LINE NUMBER:
(check anly ona)

PAGE OF
22 23 24 25 26
ZBa ZBb 2B¢ 20 a0k

Any information copied from such Feports and Statements may not be sold or usagt by any person for the purpose ol soiiciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to golicit contributions fram such committee.

NAME QF GOMMITTEE (in Full

Fuli Name {Last, First, Middie |nitial}

Date of Dishursament

W ¢ FEWI R [T W "i"“E
Mailing Address H ﬂ .
City State Zip {ode
PUMpose 07 bisbursement

“ E] Amaount of Each Disbursement this Pariod
Gandidata Name Category! ﬂ~—=rf T e e j
L _ Type T, NN, SN, B, U, W . 0 P
{Hfice Sought: House Cishuraement For:
' Senate Primary General
President Other {specify)

State: Distrigt:

Full Name {Last, First, Middle Initiai)

Mailing Address

Date of Dishursement

City

State Zip Cade

Purpose al isbursement

Candidate Nama

Categaryl
Typa
Office Sought: House Disbursement Far:
Senala Priary [: General
President Qther (specify]
State: District:

Amopunt of Each Dishursement this Perind
SIS ; T R e e S

Full Name {Last, First, Middle Initial)

Mailing Address

Date of Disbursement

ML

City

Stale Zip Code

Fumpose of Disbursemeant

Amount of Eech Disbursement this Period

Candidate Name Categary/ R i e e
Gifice Sought. House Dishursement Far:
Senata Primary [ | General
Preatdent Othar (spacify]
State: Diztrict:
SUBTOTAL of Disbursements This Page [0ptional). ... e s, >
TOTAL This Pariod (last page this line number ohly)... e e ey e s »

FESANOS

FELC Schedule B (Form XXb Rav. 022003




SCHEDULE C (FEC Form 3X)
LOANS

Use separate scheduis(s) | PAGE OF
for esch catagory of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

MAME OF COMMITTEE {in Full)

LGEN SOURCE rull Hame (Last, First, Middle Initial) ~Elachion:
[t Primary
General
Mailing Address B Cther (spacify) 4
City State ZIPF Code

Orlginal Amount of Loan Cumulative Payment To Date Balance Outstanding &t Close of This Periad

TERMS

Date Incurred Date Do Intaresi Rate

MJE‘WWJ‘ WIMﬁ ﬂ *m%w

List Al Endorsers or Guaraniors (if any) to Loan Source

Secured:

D‘ﬁas E Mo

260281503181

1. Full Mame (Lasi, Firsi, Middiz Initial) Name of Employer
Walling Addrass Seoupation
Amount - . )
Chy State ZIF Cade Guarariead LE‘ :
Cutstanding: - ALY
2 Full Name (Lasl, First, Middle Inal) Name of Employer
Waifing Address Octu pation
Amount e e e e =
City State ZIP Code Guarantosd h ;LJ
Cutstanding: i == S,
ul Name (Last, First, Midole Inha Name of Employar
Maiiing Address Occupation
Amount P —
ity State £ZIP Code Guaranteed l
Qutstanding: DTt
4. Full Name (Last, Tirst, Middle Tnitial) Name of Employer
Wailing Addrass Cocupation
Amaunt e e
Gty Stafe ZIP Code Guarantead ” |
ﬂutstarding: T S | A W ) A x

SUBTOTALS This Period Thizs Page {opticnal)

TOTALS This Period (last page in this line only)

Carry ouistanding balence only 10 LINE 3, Scheduls D, for this ling. ¥ no Scheduls O, carry {forward to appropfate Hne of Summary.

FESAMNO1S

FEL: Schudule © (Form 3X) Rev. 0272003




SCHEDULE C-1 (FEC Form 3X)

L OANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Electlon Commission, Washington, D.C. 20463

Supplementary for
information found cn
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMEBER
S i T T

[
‘(:-' LN SO N SN S,
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate {APR)
Full Name = gy g e T rr'i’"—"“'qh""-'u-"— Ly e
E i I
o ol B e e g P e P T i LEI‘L._-.F'.-HJ"'H_".L-._ %
Mailing Address “i ; r‘ )
Date Incurred or Established ‘ E E ; [_ N
I ‘n“L“I.I“_J : ‘b T 5 T
City State Zip Code Dats Due 3 -[f O ] ]J

A. Has loan bean restructurad? j Mo

4 ﬁ—ﬂ—[_m" I i S e e T
Yes If yas, date atiginally incurred E_ \ | A_*

B. If ine of credit,

Amoaount of this Draw:

e U ST 2 sy LT T . TR TR

Total

Balance:

Dutstanding

R e e G e e m—[
|

e e e e e s R B e A

Mo Yes

. Are cthar partias sacondanty liabla for the debt incurred?
(Endorsars and guarantors must be repored on Schedule C.)

o Yas

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotishia instruments, cartificates of daposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar iraditional collateral?

What is the value of this collateral?

F]:—'"n":v_, T - R e ¥ Jl_l.r‘_'—"-uﬁ=:-':‘~

L e e e i e e R e _:El?r"—_.rT:J;.

Does the lender have g periected security
interast in it? No Yes

collateral for the lpan? Na

E. Ara any future contributions or future receipts of interest incoma, pledged as

Yes If yes, specity:

wWhat 15 the estimatad value?

t,—_F;‘-r;:u:F_g.h_:}w_&__ﬁ“..J_._u__a_.uti
I N [N N S, N S W . N S

A depository 2ccount must be established pursuant
io 11 CFR 100.82{g)(2} and 100.142(a)}2).

Dale account establishad:

]

Lacation of account:

Address:

Clly, Stata, Zip;

F. It neither of the types of collateral descried abave was pledged fer this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this I0an was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

[rﬁTﬂ {
i oy F—* .h

F"ﬁl{lﬁ-ﬁ: i qﬁu-d“'r—h"r»l"l""l-l
}. | l
L-q—";-._...'! !___n_ .'1_..1r-'l'l.-\._1:

—="

H. Aftach a2 gigned copy of the Ipan agreement.

. TG BE SIGNED BY THE LENDING INSTITUTION:

I To the best of this institution's knowledge, the terms of the lecan and other infarmation regarding the extension of the loan
ara accurate as stated above,

k. The lcan was made on terms and conditicns {including interesi rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness,

k. This institution is aware of the requirement that a loan must be made on a basis which assures rapayment, and has
complied with the requirements set forth at 11 CFR 100,82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typad Name

DATE

Signature

Tifle

Sl | el alais

FESANG1S

FEC Scheduls C-1 {(Form 3X) Hev. 022003
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SCHEDULE D (FEC Form 3X) PAGE OF

(Lige separate

DEBTS AND OBLIGATIONS schedulo(s} | FOR LINE NUMBER:
- for each (check oniy ang) 2
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Ful)

A. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature ot Debt {F‘Erpusa]:

Mailing Adidrass

City State Zip Code

Qutstanding Belence Beginning Thiz Period

Amouri Incurragd This Pariod Payment This Pariod

Dutstanding Balance at Close of This Period

Mailing Address

City State Zip Code

Qutstanding Balance Beginning This Period

Amcunt Incumred This Perlod Payment Thig Parlad

QOutstanding Balanee at Close of This Peripd

C. Full Name [Last, First, Middle Inilial) of Debtor or Creditor MNatura of Debt [Furpose):
Mailing Address
City State Zlp Code

Outstanding Balance Beginning This Period

Arnount ncurred This Perlod F'a:-.rment This Period

Cutstanding Balance at Close of This Period

1) SUBTOTALS This Porlod This Page {oplonal)..........cc i e e e b
2) TOTALS This Pericd {last page this line aumber only) ... e e >
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only) ..o ivcienns >
4] ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only) b

FEGAND1S FEC Schedul= D (Form 3X} Rev, 02/2003




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

—_

a1 _IJ';_..G_. e — e = L-I'_"_LJ_!I

. |

Cheok if |:| 24-hour aotice D 48-hour notice

c

_..__n_._._rl,.,._,.m__..l_-l...__n__'___,n_,.._n__j

Full Name (Last, First, Middle Initial} of Paysa Diate
ﬂ:u'u'm_ F Tﬂ""f‘n—‘ ¢ ' _ﬁ]
Maiing Address [ | R | | ot i
Armaunt
City State Zip Code TR AT ﬁr--u--—u*"]J
SN S S N W
Furpose of Expenditure Category! T "“i DOffice Sought: Housa “State:
Name of Federal Candidaie Supported or Opposed by Expenditure: President
Check One: Support Uppose
Calendar Yeer-To-Date Per Elegtion [[ 0 o & & & 0 & W WO L Hisbursement For Prmary General
for Office Sought | . A o n A non Al Other (specify)
Full Name {Last, First, Middls !nitial} of Payea Date
e e s
e
Mailing Address . | )
Amount
City State Zip Code R
L_“__“_H'\_F_r_ﬂr_n_t'_rh_hq:!
Purpose of Expenditure Category! T Offica Sought: House State:
Type Em.._n_]l Senale  pigtriet:
Name of Federal Candidate Supporied or Oppesed by Expenditure: President
Chack One: Support Oppose
Calendar Year-To-Date Per Election [t ¥~ —w—--u=7 | Disbursement For. Primary General
for Office Sought [{ v o & o n B o s & _n K Other (speciy) |,
! o " ) 4} v} L i L LT W
{a] SUBTOTAL of ltemized Independent ExpantdillirBs ... ceviiciniisirmerinesmrinress i sissrissns s veerar -
S T V., pAe S R, N Y W o SN | R
LT S B ¥ e ¥ 1 L L )
(b) SUBTOTAL of Unitemized Indepandent ExpenditureS . mmm s ommssssmrn s gy |
[ T T L NV N, WY
LS Lk L L LS L L I L
{c) TOTAL Independant EXpendilures ... o eiveresriamre et et n s et e mi e e e mai e - ]
Tl T e Ttz o e b T e T

Signature

ome [

Under penalty of parjury | cerify that the independent expenditures raported harsin were not made in cooperation, consultadion, or concen
with, or at the request or suggestion of, any candidate or authorlized committes or agent of sither, or {if the reporting entity is not a palitical
party committea} any political party committes or its agent.

i P

-

i )

N

FESANDE

FEC Sehadule E {(Form 3X) Rey. 022003
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

{2 U.5.C. §441a(d)}

PAGE OF

(To be used only by Political Committees In the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE [In Full)

Check if
24-hour nptice

Aggregate Genera! Election T e
Expenditure for this Candidate b

U uf T l
LSl B ke ey, el .

Has your commities been designated to make Full Name of Subordingle Gommitiee
coordinated expanditures by & polltical party committea’?
YES MNE
If YES, namea tha designating committesa: Mailing Address
City Sfate ZIF Code
Full Narne {Last, First, Middle Initial) of Each Payes Urpose of Expenditure "'
Calegory!
Mailing Address Typa
Date
City State Zip Code f m ! J"ﬁ"ﬁmﬂ‘
L e
Name of Federal Candidate Supporied | Difice Sought: House State: Amount _
' Senate District: B T e T i To
Prosidential ‘ _ ‘I

Limit Raised Due to Opponent's Spend-
ing (2 U.S.C. §asd1a(iy/dd!a—1)

Angregate General Election v
Expandifure for Wls Candidale W W, N SO S S S

Full Name (Last, First, Middls Initizl) of BEach Payee

Full Name (Last, First, Middie Initial} of Each Payee Purpose of Expendiure Ly
Category/
Mailing Address Type
Daie
City State Zip Codea [—G-‘inw ’ !Emﬁil / rﬁﬁmﬂfﬁl
— I l - L .H A n F
Narme of Federal Candidate Supported | Office Sought | | House State: Armoumt
: Sanate Diztrict: A T e e
Prasidential q H
- n I M L Hn g I

'D Lirnit Raised Due o Opponent’s Spend-
ing (2 U.5.C. §441a{/441a1)

Urposs xpendiurs m

Category/
Mailing Address Typa
Date
City State Zip Coda @ ? m ; m
Name of Federal Candidate Supporicd ' = i
ame ederal Candidate Su g . )
ppo Office Sought: House Slate: Armaunt
Sehate Cristrict: , e s oy
Frasidential ‘ “
i R T S T T el e e e o e e P ™ Ry
Aggregate General Election \. N Limit Raiead Due to Opponent's Spend-
Expenditure for this Candidate W e rmn D

ing {2 U.5.C. §44taiiy4dia-1)

SUBTOTAL of Expanditures This Paga (OHONAL.. ..o ivemesoseecieren e s reesesenes svne s e

TOTAL This Parlod {lasl page this line number only)

FESANO1 B

FEC Scheduls F (Form 3X) Rev. 022003
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SCHEDULE Ht (FEC Form 3X)

METHOD OF ALLOCATION FOR:

o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

s ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

s ALLOCATED PUBLIC COMMUNICATIONS THAYT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Commitiees Only)

NAME OF COMMPITEE (In Full)

USE ONLY ONE SECTION, Aor B
“
A. State and Local Party Committees

Fixed Percentage {(select onel

Presidantial-Only Elaction Year (28% Fedearal)

Presidential and Senate Election Year (36% Federal)

Senate-Onty Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year {15% Federal)

B. Separaie Segregated Funds and Nonconnected Committees
Fiat Minimum Federal Percentage

If the commitiea will allocate using the flat minimum percentage of 50% federal funds, check ﬂ
or

If the committee is spending more than 50% federal funds, indicate ratio below

R BT Al s e risrasiensesirsnsrneenrmsrenrins s smmsnesrenresraersnsssanenras

O Pa Al (= Tn = = | [P PT

This ratic applies to {check all that apply}:

Administrative EJ Genetic Voter Dirive D Puklic Communications Heferancing Party Only ﬂ

- i —

FEBANB1S FEC Schedula Hi [Form 2X) Rav.122004




Lo

&
N

44
Pl

"

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methoos of alipcation.

expenses must equal the fedarzl proportion of monies raised.

are alipcated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDBAISING activities are allocated using the “funds racsived method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
wiere the federal proportion of disbursements is basad on the bensfit derived by fedsral candidates from the ac-
tivity. For PACs Only: Direct candidale support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such sxpenses

ACTIVWITY OR EVENT IDENTIFIER

AGTIVITY |5:
Fundraising E Direct Candidate Support
CHECK IF THE RATIO IS:
MNew Revised 1 Sams as Previously Reporied

FECERAL %%

NONFEDERAL %

e I

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 18:
Fundraising Direct Candidate Support
CHECK \F THE RATIO 18:
Mew Aevisad Same as Pravicusly Reported

FEDERAL %

MOMNFEDERAL %
T W T .I|r' = .-'."l-'ﬂ-I;.

aaaaa

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising ) Diract Candidate Suppon
CHECK IF THE RATIO IS:
New Revisad Same as Previously Reported

FEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising Diract Candidsta Suppart
CHECK IF THE RATIC IS
Naw Revisend Sarma as Previously Reportec

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15

Fundiaising
CHECK |F THE RATIO S:
:1 Mew Revised

Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

BEea

ACTIVITY OR EVENT IRDENTIFIER

ACTIVITY IS:
Fundraising Direct Candidate Suppot
CHECK IF THE RATIC 18:
MNew Ravised Same as Previously Reported
FESANG15S

FEDERAL %

NONFEDERAL %

oneoen
DR ™

FEG Schedule HZ (Form 23X} Rev. 1272004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

EAGE OF

FOR LINE 182 OF FORM 3X

NAME OF COMMITTEE (Iin Full)

MNAME OF ACCGOUNT

BREAKDOWN OF TRANSFER RECEIVED

iif} Exempt Actlvitles

a)

b)

&)

k)

c) Total Amount Transferred For Cirect Candidate Support

vi) Public Communications RAeferring Only ta Party (Made by PAC)

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERREL

b AN S A

wmwrfﬁﬁ—“

ij T ini Ive e, e Eteareareeiesmestimeisesiesiesiteesessesnmsieyereatinsisesiamsapiosesinlsncnntidens '

) Toial Administrative . S ST, S S
L ==

i} Ganeric Voter DrIve ..........ccccvveeivmeeinirenn o

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

iv) Direct Fundralsing (List Activity or Event Identifiar)

%—rrp_"r—rn-'r-.—r-_ﬂ'_r-'- 'I_.:—_l-'.r.'.";lr;nnlrl_'ur_ﬁ'- I_:"-' T

I N

] Total Amount Transfarred For Direct Fundraising ..oeee.covveeececceneee e

¥} Direct Candidate Suppost (List Activity or Event [dentifler}

e e WL P . I PP ) TV} ELTN ) Py

x“f

G I T Yy (TR T SR L TN, SR U S

o I et P u"'"—‘"u'_"'_l.?"""}

" T |
[ u hd Li

..................................................

Y
[ N] = L =

L al o .
Py e R L T O B -"'T‘w_-_.H——I

P e e S A T g S
L:—”'"‘.:Iﬂ I USRS R, PO BN DO WO, SO

TOTAL This Parlod (Administcative)

---------------------------------

TOTAL This Period (Generic Yoter Drive)

TOTAL This Pariod {Exempt ACivilias) ......ccorviirecaren,

TOTAL Thiz Period (Direct Fundraising)

TOTAL This Pericd (Direct Candidate Support)

TOTAL Thizs Pariod (Total Amount Translerred)

FESAMD1S

-----------------------------------------------------------------------

---------------------------------------------------

TOTAL This Petiod (Public Communications Referting Only 0 Party) .. ..o meeesssionsns s

--------------------------------------------------------------------------------

T —

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

-------------------------

]

Y i e T Sl B TS TSSSs aaeee B
B e e da i T | 5 j

...................................... e e

D R T T T S5h T T

[ B | .._.:':'iu_'_l_l_”_'.

e AT e S T S e R T ,,_.J

) secesssasen

F‘-_h"""‘ﬁ._p 17

e e s

. n

rhjm'":nm-

T

FEC Schadula H3 (Form 3X} Rav. 12/2004




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

IPAGE OF

FOR LINE 21a OF FORM 3X

NAME QOF GDMMIHEEﬁ Full)

EAK YR

A.  Full Name (Last, First, Middle Initial)

Alipcated Activity or Evant:

Mailing Address

r—

:l Exampt

Direct Candidate Support

|| Adminlstretive :! Fundraising
Votar Drive

City Stata

Fip Code

Public Comm {raf to party only) by PAC

Purpose of Disbursament:

Aotivity ar Event Identifier:

L]

Allnnéfed Aﬂhwty or Event Year-To-Date
e

Catagaryf
Type

g} ?Eﬂ

Date I] .

FEDERAL SHARE

NONFEDERAL sHARE

TQOTAL AMCUNT

] Imﬂﬂﬂ [sesesssesse

B. Full Name {Last, First, Middle Initiaf)

Allocated Activity or Event:

Administrative Fundraising Exempt
Mailing Address
¢ Voter Drive Direct Candidate Suppaort
City Slate Zip Code Public Comm (ref o party only) by PAC
Allocated Ar_:tmty of Event "l"ﬂar-Tu-Data
Purposa of Dlsbursamant: __ e e T
” [ L, M n .l-'_[-. n L5 o, fl
Activity or Event Identifier. L
Category/ i’-ru-r}' i Fﬁfﬂ—ﬁ—l ! ""f‘u“v‘ir'"ﬁ—'u.r'-?"]
Type Date . | o~
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOCUNT
U=y L o ey N TS ;-‘ 1 u u r—u T 1i 1 U u H LI (T i
C. Full Name {Last, First, Middla Initiaf) Allocated Activity or Event:
Administrative Fundraising Exempt
Mailing Addrass . ] .
Woler Drive ] Cirect Candidate Support
City State Zip Code Public Comm (raf to. party anly) by PAC
Alocated Al:’cwlt].r of Event Tear—Tn—Date
Furposs of Disbursement:
~ ]
|
Activity or Evant Idantiier: :
Catsgoryf j[m !
Type Dats : I LL__.., ] o n .,_Jt.
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

l ol L1} L) L1} it LT LTl Wl wd T

—

\L_‘LI_U_LU T oy L L LT

r"‘u-"'u-”'"u""""u‘—"l-r T u--';.r-*]
]__LM‘I_ r .

SUBTOTAL of Allocated Federal and NonFaderal Aclivity This FPage

FECERAL EHAHE +

HDMFED ERAL SHARE

TOTAL AMOUNT

HESSSESS

T

?lul il Ivl LT] 'IJ_ = [}

l L1} £} Wl LF L1} LF ™ "} L L]

nr__~y__n.

TOTAL This Penod {tast page for ea-:h lme -:-n1:.r‘,|[Fadﬂral sham to 24 {a}[l} and NunFedaral shara t 21{a)(i))

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMGUNT

L L hd

e ]

u u LL ar W L 1] u u u

FESAND1E

e b

FEC Scheduls H4 {Form 3X} Rev, 122004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

o i PAGE OF
(To be used by State, District and Local Party Committess Qniy) FORTINE 185 OF FORM 53X
NAME OF COMMITTEE {In Full)
——— - b L - —— T ﬁ
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

] I;ﬂ ﬂud—“-hu“—“ur?-'u'nﬁ“-ul’

BREAKDOWN OF THIS TRANSFER
i) Voter Registration VOTER REGISTRATICH

smen s -
Tatal Amount Transferred for Yoter Registration ... I( ﬁ
e e R e e e

YOTER D
H) Voter ID BT BB B ¥ A |

Total Amount Transfarred for Votar D .. .o e f

i}y GOTV

Tatal Amount Transferred for BOTY et errer e e ‘ !i

GEHEHiE EAM'F"MGN ACTITY

iv} Generic Campaign Actlvity

Total Amount Transferred for Generic Gampaign Activity

| 1] u Ll al o u ] u l
[—' ] - iy

MNAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

W N N L RSN SSasaN

BREAKDOWN OF THIS TRANSFER
iy Voier Registration VYOTER REGISTRATION

Total Amount Transferred for Yoter Registration ..... H _ a ]I

VYOTER ID
Hl “ﬂtﬂr |D [t WL I LI “ W ) ) 11
Tatal Amount Transferrad for Votar 1D ... e i
GOTY
ili) GOTV

I_ et - :
Total Amount Transfarrad 1or GOTY e s J ' \

GENERIC CAMPAIGN ACTIVITY

iv) Generlc Campalgn Actlvity

Tedal Amount Transterred for Generic Campaign ACtiviyY oot I_

Al |J
n n_4 . n [ | S R, T 1_r:|._._J

e

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

— X -
TOTAL This Period (Votar Registration). ... ceveesioenens —i
TOTAL This Parlod {VOIEr 1) . i nitarn e mme st sraa emrnns vnns
{ ) T Sy .r,h,._,m.J
i 1 H_""'"I:H W
TOTAL This Pariod (G0 T W e s imsin oprss e et e aen s neanes .

TOQTAL This Period (Generic Campaign Activity)

-------------------------------------------------------

TQTAL This Period {Total Amount of Transfers Received)

llllllllllllllllllllllllllllllllllllllllllllllllllll




SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY PAGE oF

(To be used by State, District and Local Party Committees Only) : FOR LINE %0a OF FORM 3X

[ NAME OF GOMMITTEE (In Full

A. Full Name {Last, First, Middle Inltialy / Full Crganization Namea Type of Allocated Actnity or Evant:
Voler Hagistration GOTY
Vioter 1D Generic Campaign

Mailing Address Allocatled Activity or Event Year-To-Date

City Slafe Zip Lo

Purpose of Dishursement :] ! . DL A
P Categaryf Date m ) .
Type b : -

FEDERAL SHARE + - LEVIN SHARE TOTAL AMOUNT

B. Full Nama {Last, First, Middla Iniigl) / Full Qrganization Nams Type of Allocated Activity or Evant:
' Voter Ragistration GOTY
Vioter 1D Generic Campaign

Maifing Address Allocated Activity or Event Year-To-Date

- A | e
FPurpose of Disbursement Category/
Type
FEDERAL SHARE + I FYIN SHARE
C. Full Mama (Last, Flrst, Middie Inftial) f Full Organization Name Typa of Allocated Activity or Event:
Yoter Registration GOTV
Voter 1D Ganaric Campaign

Mailing Address - liocated Activity or Event Yoar To Dats

[Purpose of Disbursement Category/
Type

FEDERAL SHARE + LEVIN SHARE

SUBTOTAL of Shared Federal and Levin Activiiy This Page
FEDERAL SHARE + LEVIN SHARE

TDTA Thi an‘::n:i {Iast paga for each ling ﬂnl'].r'}{FE t [{} " HEI'EI ta Eﬂ[a}{ij}
' FEDERAL SHARE

LEVIN SHARE

TOTAL Thiz Perlod for the Levin Share “

i T

FESANDIS FEG Schedula H6 {Form 3AX) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE {In Full]

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSQNS R e T B T E T P e
a) ltemized ...
E{Lrs?a Sthacte L-A] = e Pl M e e T ==
T Y R T T Wﬁ‘_:u__“u-“‘u—"u‘—'—u—'—u“‘—u‘—'—
() Unitermized ... . e e e e B B : " _ i
——ur L ¥ T o i T B L T i — T U e ey [
(3 N [ | PR B P | ] o e |
Ei ¥ u u U L L a— j Li LS H L W L H u T Tam
2. OTHER RECEIPTS.. .o o I |
(o [ e b ey e T ——1] UL — e — |
3. TOTAL REGEIPTS oo |
{Add Lines 1e and 2] sl O e e i e : O S S
4. TRANMSFERS TO FEDERAL QR
ALLOCATION ACCCUNT
{U=e Schedule L)
| o N i e T e o W [‘Z?TW T u I u T
(a) Voter Registration ..........ccceeeee . ; I 1
SR W ;. Y ST, S W S| W W e e e P i e M A e |
[ i Li Lt T L 1 L E r——'n..'“‘—u"Ji"n'—'"u—"an-"‘ﬂ"—'u"—tr" F’!Fﬂ
(5) VOLEF 1D ..o | |
PN e | Hzﬂr{ﬂ:ﬂn:{"\:::ﬁf‘—. L, W N
L L L T T T T ML T L | ey e R e gy |y PR AP o, il ]
(6) GOTV oo :
[ — e nweﬁwrr“m_w h I SR B o | PR | WA S o N VR N | N—
i ] r i 1 i X . u] u u i i L ki L al u u_'_‘__ii
(d) Generic Campaign.... ... _. !
L il E= =k T WSS | SR N o ST e n__n. .

=" ] = = - e [ T T e T T e Far
£E) FOMLcevv oo ceeeere e eeeas e | - ﬁ
I, T, T N TR LN f__ i J| 0 n_,_.mMw I N | —
2. OTHER DMSBURSEMENTS ..o, i ﬂ
'-"" Y e Tl T F e Ty TR E e Yo ¥ i o )
6. TOTAL DISBURSEMENTS . ..o [ . E
{Addl Lines 4e and &) S I, s Lotopts LR, 1 LN S N WL L= SR D SR BN L. o

i'

R TS i L L K T N T e O S

7. BEGINNING CASH ON HAND.............. ﬁ
fr Column B, use cash a3 of January 15t A =i A e e L e S e S, e e e i e e

B, RECEIRPTS .. e vrame
ifram Lire 3}

2. SUBTOTAL ... e e ceenman
(Add Linas T and 3)

10,  DISBURSEMENTS. ....ccove e e

(From Ling @)

1. ENDING CASH ON HAND .|

[Subtract Line 18 Fram LUna 8} . e e e e e b

FESAMIS . FEL Schedule L {(Form 3X} Rev. 022003




SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

LUse separate schedule(s)
for gach category of the
Aggregation Page

PAGE QF

FOR LINE MUMBER:
{check only one) 1a 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcliing contributlons
or for commercial purposes, other than using the name and address of any political committee 10 solicit contributlons from auch committas.

NAME QF COMMITTEE {In Fuil}

Full Name (Last, First, Middle lnitlal) 7 Full Organization Name

Crata af Receipt

Mailing Address e st
Amaount of Each Receipt this Perigd

City State Zip Code

ame ol Employer of Poncipal Place usiness E'

Ccoclpafion

Full Name (Last, First, Middle Initial) f Full Organization Name Date of Recsipt

Mailing Addrass et e
Amourd of Each Receipt this Period

City State Zip Code . L

Mame of Employer oi Fnncipal Place of Business

Occupation

Ful! Mame {Last, First, Middle Initial) ! Ful Organization Name Data of Receipt

Maillng Address ot
Amount of Each Recelpt this Period

City State Zip Cuoda I ———

TNama of Cmployst of Princlpgl Place of BUSINass

DECuration

Full Name (Last, First, Middle Initial) / Full Orgarnizafion Namez Date of Receipt

i o (i oot

Mailing Address vt
Amount of Each Receipt this Period

City State Zip Code P

Mame ¢t Emplayer or Principal Plage of Business | U
Aggregate Year-to-Date

Dooupafion e e R

SUBTOTAL of Recoipts This PAge (OpHONALY. ...t b
TOTAL Thig Period flast pagae this line number only) .. ... ; .

FEGAND1S

FEC Scheduieg L-A (Form 3X) ey, 0272003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Usa separate schedulels)
for each category of the
Aggreqgation Page

FOR LINE NUMBER: | PAGE QF
(check only ane)
4a A¢ 5
4b ad

Any information copied from such Reports and Statements may not be sold or used by any person for the purpoge of solicitlng contributions
or for commercial purposes, other than using the name and address of any political comeittes 10 soflcit contribtions from such committee,

MAME OF COMMITTEE (In Full)

Full Narme (Last, Firgt, Middle Initial) 7 Full Qrganization Name

Mailing Address

Cats of Disbursemsni

City State

ap Code

Furpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name

Amount of Each Disbursement this Parod

Mailing Addrass

Date of Disbursement

i 8 i N i

City State Zip Cadde Amount of Each Dispursement this Pericd
Purpose of Disbursament
Full Mame (Last, First, Middle Initial) / Full COrganization Mame
C. Date of Disbursemant
/ !
Mailing Addrass
City State Zip Code Amaunt of Each Dighursement this Pariod
Furpose of Disburzemant
Full Name (Last, First, Middie Initlal} / Full Organization Name
D. Date of Disbursement
) r
Mailing Addrass
City State Zlp Code Amount of Each Disbursement this Pariod
Purpose of Lisbursement
Full Hame {Last, Firsl, Middle Initial) / Full Qrganization Namsa
E. Data of Disbursemant
' ¢ ¢
Mailing Addrass
City State Zip Code

Furpose af Disbursement

Armount of Each Dizsbursement this Fariod

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Pericd {last page 1his Ina number only).........cocoriee ieimevverees s e e cra s e

FESAMDIS

FEC Scheduls L-B (Farm 3X] Rav. 022003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
& | 7/10/a¢
- Postmarked (R/C)
USPS Registered/Cenrified
| Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmarked

Postmark lllegible

No Postmark

Shipping Date
OQvernight Delivery Service (Specify):

Next Business Day' Delivery

Date of Receipt
| Received from House Recerds & Registration Office
Date of Receipt
Received from Senate Public Records Office
Dale of Receipt

Received from Electronic Filing Office

| Other (Specify):

Date of Receipt or Postmarked

nﬂr - 7/7/3"'
PREP

ARER ' DATE PREPARED

{3/2005)




